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837 v4010A1 Institutional Encounter Data Example 
 

 
ISA*00*          *00*          *ZZ*           0079*ZZ*ENCOUNTER      
*040629*1539*U*00401*040629153*0*T*:~ 
GS*HC*0079*ENCOUNTER*20040629*153939*704062915*X*004010X096A1~ 
ST*837*000000001~ 
BHT*0019*00*EI312TCHPTRN*20040629*153939*RP~ 
REF*87*004010X096~ 
NM1*41*2*UMHS SUBMISSION SERVICE*****46*0079~ 
PER*IC*BOB SMITH*TE*7347620100*EM*BOB.SMITH@MED.UMICH.EDU~ 
NM1*40*2*DCH*****46*D00111~ 
HL*1**20*1~ 
PRV*BI*ZZ*282NW0100X~ 
NM1*85*2*UNIVERSITY OF MI HOSPITAL*****24*987654322~ 
N3*123 WASHTENAW AVE~ 
N4*ANN ARBOR*MI*48105~ 
REF*1D*211234567~ 
PER*IC*BOB SMITH*TE*7347620100*EM*BOB.SMITH@MED.UMICH.EDU~ 
HL*2*1*22*0~ 
SBR*S*18**MICHILD*****HM~ 
NM1*IL*1*DOE*JANE*ANNA***MI*12345678~ 
N3*7709 PARTRIDGE~ 
N4*MANISTEE*MI*49660~ 
DMG*D8*19751202*F~ 
REF*SY*123456789~ 
NM1*PR*2*MICHIGAN DCH*****PI*D00111~ 
CLM*EI312T*15600***11:A:1*N**Y*Y*********N~ 
DTP*096*TM*2205~ 
DTP*434*RD8*20040605-20040619~ 
DTP*435*DT*200406050602~ 
CL1*1*7*01~ 
CN1*02~ 
AMT*C5*15600~ 
AMT*F3*0~ 
AMT*F5*0~ 
REF*D9*E312T~ 
REF*F8*CRN000001~ 
REF*9F*AUTH1~ 
REF*EA*IP0112345~ 
HI*BK:92710*BJ:92710*BN:E8130~ 
HI*BF:87339*BF:8501*BF:92231~ 
HI*BR:7803:D8:20040605~ 
HI*BQ:0353:D8:20040605~ 
QTY*CA*15*DA~ 
NM1*71*1*FEELGOOD*ANNA****34*759011296~ 
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REF*0B*2233445567~ 
SBR*P*18**ALLSTATE*****AM~ 
CAS*PI*42*14600*15~ 
AMT*B6*1000~ 
DMG*D8*19751202*F~ 
OI***Y***Y~ 
NM1*IL*1*DOE*JANE*ANN***MI*12345678~ 
N3*7709 PARTRIDGE~ 
N4*MANISTEE*MI*49660~ 
NM1*PR*2*ALLSTATE AUTO INS*****PI*11223344~ 
N3*125 WASHTENAW~ 
N4*YPSILANTI*MI*48101~ 
DTP*573*D8*20040701~ 
REF*F8*EI312T~ 
NM1*QC*1******MI*12345678901~ 
SBR*S*18**MEDICAID*****HM~ 
CAS*CO*23*1000*15*42*6600*15~ 
AMT*B6*8000~ 
DMG*D8*19751202*F~ 
OI***Y***Y~ 
NM1*IL*1*DOE*JANE*ANN***MI*12345678~ 
N3*7709 PARTRIDGE~ 
N4*MANISTEE*MI*49660~ 
NM1*PR*2*MCARE*****PI*171111117~ 
N3*123 PLYMOUTH RD*SUITE 200~ 
N4*ANN ARBOR*MI*48105~ 
DTP*573*D8*20040701~ 
REF*F8*EI312T~ 
NM1*QC*1******MI*12345678901~ 
LX*1~ 
SV2*0121**5000*DA*10*500~ 
LX*2~ 
SV2*0201**4000*DA*5*800~ 
LX*3~ 
SV2*0240**1500*DA*15~ 
LX*4~ 
SV2*0250**2000*UN*1~ 
LX*5~ 
SV2*0270**1000*UN*1~ 
LX*6~ 
SV2*0320**500*UN*5~ 
LX*7~ 
SV2*0360**1600*UN*1~ 
SE*84*000000001~ 
GE*1*704062915~ 
IEA*1*040629153~ 
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837 v4010A1 Institutional Encounter Data Example with Loops Labeled 
 

Filename: N:\CHP Training\Sample Data\InstitutionalExampleEncounter.EDI 
Size: 2,190 bytes 

This report contains health care information.  Handle only according to the 
appropriate security and privacy procedures. 

Expand/Collapse All  
         Interchange Control Header #1=040629153 (00401) 
  1    : ISA*00*          *00*          *ZZ*           0079*ZZ*ENCOUNTER      *040629* 
         1539*U*00401*040629153*0*T*:~ 
           Data Element Seperator: * 0x2A 
           Component Element Separator: : 0x3A 
           Segment Terminator: ~ 0x7E 
           Usage Indicator: T 
          
         Functional Group Header #1=704062915 HC 004010X096A1 (837 Institutional v4010 A1)
  2    : GS*HC*0079*ENCOUNTER*20040629*153939*704062915*X*004010X096A1~ 
          
         Transaction Set Header #1=000000001 837 004010X096A1 (837 Institutional v4010 A1) 
  3   1: ST*837*000000001~ 
          
  4   2: BHT*0019*00*EI312TCHPTRN*20040629*153939*RP~ 
  5   3: REF*87*004010X096~ 
         LOOP ID - 1000A   Submitter Name 
  6   4: NM1*41*2*UMHS SUBMISSION SERVICE*****46*0079~ 
  7   5: PER*IC*BOB SMITH*TE*7347620100*EM*BOB.SMITH@MED.UMICH.EDU~ 
         LOOP ID - 1000B   Receiver Name 
  8   6: NM1*40*2*DCH*****46*D00111~ 
         LOOP ID - 2000A   Billing/ Pay-to Provider Hierarchical Level 
  9   7: HL*1**20*1~ 
 10   8: PRV*BI*ZZ*282NW0100X~ 
         LOOP ID - 2010AA   Billing Provider Name 
 11   9: NM1*85*2*UNIVERSITY OF MI HOSPITAL*****24*987654322~ 
 12  10: N3*123 WASHTENAW AVE~ 
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 13  11: N4*ANN ARBOR*MI*48105~ 
 14  12: REF*1D*211234567~ 
 15  13: PER*IC*BOB SMITH*TE*7347620100*EM*BOB.SMITH@MED.UMICH.EDU~ 
         LOOP ID - 2000B   Subscriber Hierarchical Level 
 16  14: HL*2*1*22*0~ 
 17  15: SBR*S*18**MICHILD*****HM~ 
         LOOP ID - 2010BA   Subscriber Name 
 18  16: NM1*IL*1*DOE*JANE*ANNA***MI*12345678~ 
 19  17: N3*7709 PARTRIDGE~ 
 20  18: N4*MANISTEE*MI*49660~ 
 21  19: DMG*D8*19751202*F~ 
 22  20: REF*SY*123456789~ 
         LOOP ID - 2010BC   Payer Name 
 23  21: NM1*PR*2*MICHIGAN DCH*****PI*D00111~ 
         LOOP ID - 2300   Claim Information 
 24  22: CLM*EI312T*15600***11:A:1*N**Y*Y*********N~ 
 25  23: DTP*096*TM*2205~ 
 26  24: DTP*434*RD8*20040605-20040619~ 
 27  25: DTP*435*DT*200406050602~ 
 28  26: CL1*1*7*01~ 
 29  27: CN1*02~ 
 30  28: AMT*C5*15600~ 
 31  29: AMT*F3*0~ 
 32  30: AMT*F5*0~ 
 33  31: REF*D9*E312T~ 
 34  32: REF*F8*CRN000001~ 
 35  33: REF*9F*AUTH1~ 
 36  34: REF*EA*IP0112345~ 
 37  35: HI*BK:92710*BJ:92710*BN:E8130~ 
 38  36: HI*BF:87339*BF:8501*BF:92231~ 
 39  37: HI*BR:7803:D8:20040605~ 
 40  38: HI*BQ:0353:D8:20040605~ 
 41  39: QTY*CA*15*DA~ 
         LOOP ID - 2310A   Attending Physician Name 
 42  40: NM1*71*1*FEELGOOD*ANNA****34*759011296~ 
 43  41: REF*0B*2233445567~ 
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         LOOP ID - 2320   Other Subscriber Information 
 44  42: SBR*P*18**ALLSTATE*****AM~ 
 45  43: CAS*PI*42*14600*15~ 
 46  44: AMT*B6*1000~ 
 47  45: DMG*D8*19751202*F~ 
 48  46: OI***Y***Y~ 
         LOOP ID - 2330A   Other Subscriber Name 
 49  47: NM1*IL*1*DOE*JANE*ANN***MI*12345678~ 
 50  48: N3*7709 PARTRIDGE~ 
 51  49: N4*MANISTEE*MI*49660~ 
         LOOP ID - 2330B   Other Payer Name 
 52  50: NM1*PR*2*ALLSTATE AUTO INS*****PI*11223344~ 
 53  51: N3*125 WASHTENAW~ 
 54  52: N4*YPSILANTI*MI*48101~ 
 55  53: DTP*573*D8*20040701~ 
 56  54: REF*F8*EI312T~ 
         LOOP ID - 2330C   Other Payer Patient Information 
 57  55: NM1*QC*1******MI*12345678901~ 
         LOOP ID - 2320   Other Subscriber Information 
 58  56: SBR*S*18**MEDICAID*****HM~ 
 59  57: CAS*CO*23*1000*15*42*6600*15~ 
 60  58: AMT*B6*8000~ 
 61  59: DMG*D8*19751202*F~ 
 62  60: OI***Y***Y~ 
         LOOP ID - 2330A   Other Subscriber Name 
 63  61: NM1*IL*1*DOE*JANE*ANN***MI*12345678~ 
 64  62: N3*7709 PARTRIDGE~ 
 65  63: N4*MANISTEE*MI*49660~ 
         LOOP ID - 2330B   Other Payer Name 
 66  64: NM1*PR*2*MCARE*****PI*171111117~ 
 67  65: N3*123 PLYMOUTH RD*SUITE 200~ 
 68  66: N4*ANN ARBOR*MI*48105~ 
 69  67: DTP*573*D8*20040701~ 
 70  68: REF*F8*EI312T~ 
         LOOP ID - 2330C   Other Payer Patient Information 
 71  69: NM1*QC*1******MI*12345678901~ 
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         LOOP ID - 2400   Service Line Number 
 72  70: LX*1~ 
 73  71: SV2*0121**5000*DA*10*500~ 
         LOOP ID - 2400   Service Line Number 
 74  72: LX*2~ 
 75  73: SV2*0201**4000*DA*5*800~ 
         LOOP ID - 2400   Service Line Number 
 76  74: LX*3~ 
 77  75: SV2*0240**1500*DA*15~ 
         LOOP ID - 2400   Service Line Number 
 78  76: LX*4~ 
 79  77: SV2*0250**2000*UN*1~ 
         LOOP ID - 2400   Service Line Number 
 80  78: LX*5~ 
 81  79: SV2*0270**1000*UN*1~ 
         LOOP ID - 2400   Service Line Number 
 82  80: LX*6~ 
 83  81: SV2*0320**500*UN*5~ 
         LOOP ID - 2400   Service Line Number 
 84  82: LX*7~ 
 85  83: SV2*0360**1600*UN*1~ 
          
         Transaction Set Trailer #1=000000001 
 86  84: SE*84*000000001~ 
           Total Segments=84 (84) 
          
         Functional Group Trailer #1=704062915 
 87    : GE*1*704062915~ 
           Total Transaction Sets=1 (1) 
          
         Interchange Control Trailer 040629153 
 88    : IEA*1*040629153~ 
           Total Functional Groups=1 (1) 

 


